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acids are present. The author has made careful trials of this reagent, and 
finds that when the red color does not appear, the other reactions for hydro¬ 
chloric acid nro also absent. Ho also details his experiments in full which 
convinced him that the Giinzburg reaction was only absent when thcro was 
a complete absence of digestive power in the gastric secretion, depending on ft 
diminution of the free hydrochloric ncid. Tiro reaction is not produced by 
any other body occurring in tho gastric secretion than free hydrochloric ncid, 
and is not interfered with by tho presence of nny other substance. Tho acid 
may bo present and yet not answer to tho test; it being combined with inor¬ 
ganic and organic bases. Thus, in carcinoma vcntriculi, if hydrochloric ncid 
be added to tho gastric contents, some of it will disappear, having replaced 
the lactic ncid in its combinations and set it free. In these cases, of course, 
the phloroglucin-vnnillin test is negative; but it is nlways positive when nny 
freo hydrochloric ncid capable a/ digesting i'b present. This last clause is, 
after all, tho most important one, for whether any other form of tho acid 
occurs is n matter of indifference from a clinical standpoint. 


Congo I'apkii as a Rkaoknt for Free Hydrochloric Acid in the 
Gastric Contents. 

It. Siiakffkk (Oentralb. /. Ilia. Med., Nov. 17, 1888, 841), after discussing 
at length tho value of Congo-red as a test for hydrochloric acid, and showing 
that it will also respond to lactic acid, oven in a dilution of 0.38 per cent., 
concludes that tho blueing of Congo cannot, in every case, bo taken ns abso¬ 
lute proof that this is produced by hydrochloric acid, but that some control 
test must always bo employed, using a reagent (like tropiiolin or tlmt of Gilnz- 
burg) which is unequivocal. 

Fatal Gastro enteritis Produced by Ptomaine. 

Bamberger (quoted in Veidsch. mcd. Woch., 1889, No. 1, from Wien. Jilin. 
Woch , 1888, No. 33) publishes an interesting caso in which a previously 
healthy patient was attacked, after eating tainted sausages, by vomiting, head¬ 
ache, and feverishness, followed in a few days by chills, diarrhoea, and tenesmus, 
and then by high fever, metcorism, mid tenderness in tho ilio-ctecal region. 
Tho fever curve then beenmo that typical of pyrcniia ; thcro was peptonuria, 
enlargement of the spleen, and roscolnr and petechial spots. In tho courso 
of a couple of weeks evidences of suppurntivo hepatitis developed. Tho 
autopsy revealed an abscess of the pancreas, produced, tho author belioves, by 
the action of ptomaine, and numerous abscesses in the liver secondary to tho 
pancreatic affection. 

The Use of Calomel and Digitalis for Ascites following 
IIei'Atio Cirrhosis. 

Thcro has been abundant cxperionco on the employment of calomel as a 
diuretic in hydrops, especially when of cardiac or renal origin. For that 
resulting from diseases of the liver it has been but little used, and tho opinions 
of writers differ as to its value in these cases. Sciiwa 69 ( Berlin. Min. Woch- 
cntchr., 1888, No. 38, 7C2) would warmly [recommend it in ascites of this 
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nature, having seen excellent and even surprising results follow the adminis¬ 
tration of tho drug, llo has also combined calomel with digitalis in the 
treatment of ten cases, with a permanent removal of the ascites in fivo of 
them. In two of these the combination wn3 cfTcctivo, though either drug 
alone was of no avail. The author behoves that another advantage of tho 
simultaneous exhibition of tho two drugs is that tho calomel is better tolerated 
and for a longer timo, while tho stomatitis, salivation, and gastro-intestinnl dis¬ 
turbance aro either absent, less intense, or dovclop later. Ho reports tho fivo 
successful cases in detail. In all of them tho diuretic action was excollent. 
It is to bo remarked, also, tlint they camo under treatment rather early in tho 
disease. Those in which tho treatment was commenced in advanced stages 
were either not benefited at all, or helped only temporarily. Ho would 
recommend tho combination of calomel and digitalis for all cases of aBcites 
from hepatic cirrhosis uncomplicated by sovero dlseaso of other organs (not 
including cardiac diseases), and in which tho affection has not reached tho last 
stages. Whero tho effusion is very largo it is well to aspirate, in order to 
reliovo tho pressure on tho ureters, and thus remove any hindrance to tho 
diuretic action of tho drugs. This diuretic treatment, though not, of course, 
curing the hepatic affection, may prolong tho lifo of tho patient for months or 
years. _ 

The Dietetic Treatment of Ciiuonio ISrioiit’s Disease. 

Beverley ItoniN60N ( Medical Record, January 6,1889) says that though tho 
etiology, pathology, and medicinal treatment of Bright’s disease aro fully 
treated in tho various toxt-books and journals, but littlo is to bo learned con¬ 
cerning tho diet in albuminuria, and this littlo is contradictory. Ho divides 
chronic Bright’s discaso into tho threo well-recognized forms: 1. Chronic pa¬ 
renchymatous nephritis J 2. Lardaceous disease of tho kidney i 3. Interstitial 
nephritis. 

I. Tho first form limy begin insidiously ns a chronic disease, or may follow 
an acute affection. In cither caso tho samo rules of diet may bo applied. 
As food an cxclusivo milk diet is generally considered to bo tho best, 
and tho author would favor its employment, because it is easily assimilated, 
gives sufficient nourishment, produces less urea, and flushes tho kidneys with 
n largo amount of fluid. When milk cannot in any way bo tnkon, we are 
obliged to resort to broths and light farinaceous foods. As a boverago the 
author prefers pure spring water, of which several pints a day should be drunk. 
Pure or mildly alkaline water in Inrgo quantities is an excellent unirri- 
tating diuretic. When milk is not well borno alone, it may sometimes bo taken 
mixed with limo water, carbonic water, Vichy, etc., or ns koumiss or pepto¬ 
nized milk. When milk is used pure, it had better bo unskimmed, unless it 
produces digestivo troubles, in which caso it is best to skim it. 1* torn two and 
a half to four quarts aro sufficient to prevent bodily loss. 

As a result of clinical experiments instituted by him, and which ho details, 
and from tho experience of others, tho author believes tlint a milk diet notably 
diminishes tho amount of albumin excreted by tho kidneys. After a time, 
an cxclusivo fluid diet may bo productive of harm, by causing an over-dilution 
of tho gastric juice, and too great an excretion of urino, or tho symptoms of 
nncemia and exhaustion. In such cases, especially if tho amount of albumin 
ho small, tho cxclusivo milk diet may be supplemented by a certain amount 



